
Commenter IN1: John Nash 



Commenter IN1: John Nash 

IN1-1 

IN1-2 

IN1-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IN1-2: VA is committed to providing quality care to 
its Veterans and believes that there is a need for change, 
as described in the EIS, and that the proposed 
reconfiguration would better meet the current and 
future needs of our Veterans, including our homeless 
Veterans.  



Commenter IN1: John Nash 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IN1-3 

IN1-3: While the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.    

 



Commenter IN2: Sharon Nash 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IN2-1 

IN2-1: VA is committed to providing quality care to 
its Veterans and believes that the proposed 
reconfiguration will allow VA to better meet the current 
and future needs of our Veterans, including our 
homeless Veterans.    



Commenter IN2: Sharon Nash 

 

 
 
 
IN2-2 

IN2-2: The Hot Springs VA campus contains 
the Battle Mountain Sanitarium National 
Historic Landmark. All National Historic 
Landmarks also are listed in the National 
Register of Historic Places. See Table E-2 for 
federal agency obligation to actions that 
potentially affect National Historic 
Landmarks.  



 

Commenter IN3: Aletha Nelson 



Commenter IN3: Aletha Nelson 

 

 
 
 
 
 
IN3-1 
 
 
 
IN3-2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IN3-3 
 

IN3-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IN3-2: Outpatient primary health care and certain 
specialty care will continue to be provided in Hot 
Springs, and under the new preferred Alternative A-2, 
these services would be provided in Building 12 on the 
existing campus.    Also, while the proposal calls for 
closing of the existing hospital, eligible Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. This is also an integral part of the proposed 
reconfiguration and access to local providers is how the 
proposed reconfiguration would help reduce current 
driving times and distances.  See group responses in 
E.3.1 and E.3.3 in Appendix E relating to distance 
travelled and to purchased care option and quality of 
care. 

IN3-3: VA agrees that the existing historic buildings can 
indeed be renovated and made suitable for continued 
use, and this has been clarified in the Final EIS. Under 
the new preferred alternative A-2, VA would renovate 
the exiting Building 12 and operate the CBOC, allowing 
VA to maintain a continued presence on the campus.  

With respect to the residential treatment program, one 
of the main reasons to relocate the RRTP to Rapid City 
is to take advantage of the community services available 
which have been shown to help achieve successful 
community reintegration.  This has been explained 
further in Section 1.2.2.3 of the Final EIS. Patients for 
the residential treatment program come from all over 
the service area and U.S. so the move should not put 
additional hardship on them. Additional information on 
RRTP patients and where they reside has been added to 
Exhibit 1 in the Final EIS.  



Commenter IN3: Aletha Nelson 

 

 
 
 
 
 
 
 
 
IN3-4 
 
 
 
 
 
 
 
 
 
 
 
IN3-4 
 

IN3-4: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools, etc. Measures to address 
these impacts are identified in Sections 4.10 and 5.0.  
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.  With respect to the existing VA 
employees, VA has stated that no VA employees would 
lose VA employment as a result of the proposed 
reconfiguration, although this could mean the need for 
retraining for another VA job outside of Hot Springs.  
Finally, VA notes that a new national VHA call center 
has recently been proposed to operate on the existing 
Hot Springs campus. Though this call center is not 
related to the proposed reconfiguration of healthcare 
services, it would bring up to 120 jobs to the area to 
help address potential economic concerns, and is an 
example of the types of adaptive reuses available for the 
Hot Springs campus under Alternative G.  

 
 



Commenter IN3: Aletha Nelson 

 

  



 

Commenter IN4: Morris Nelson 



Commenter IN4: Morris Nelson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IN4-1 
 
 
 
 
 
IN4-2 
 
IN4-3 
 
 
IN4-4 
 
 
IN4-3 
 

IN4-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional. 
However, there are no plans to move all of the 
programs to Sturgis or Rapid City. No programs would 
move to Sturgis. The existing CBOC in Rapid City 
would be expanded to include more specialty care 
services (closer to Hot Springs than Sturgis) and the 
RRTP would also be relocated to Rapid City.   
 
Outpatient primary health care and certain specialty care 
will continue to be provided in Hot Springs; under the 
new preferred alternative A-2, these services would be 
provided in a renovated Building 12 on the existing 
campus.  Also, while the proposal does call for closing 
of the existing hospital, eligible Veterans now have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.     
 
IN4-2: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools, etc. Measures to address 
these impacts are identified in Sections 4.10 and 5.0.  
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.   
 
IN4-3: Veterans, including Native Americans, would 
have the option of receiving care from local community 
providers, at VA expense. See response to IN4-1.  
 
IN4-4: Rapid City offers other important advantages 
related to successful community reintegration as 
described in revised Section 1.2.2.3 in the Final EIS.   
 



Commenter IN5: Sharon Nash 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IN5-1 

IN5-1: VA is committed to providing quality care to 
its Veterans and believes that the proposed 
reconfiguration will allow VA to better meet the current 
and future needs of our Veterans, including our 
homeless Veterans.    
 
VA also interprets your comments as support to keep 
the existing Hot Springs open and fully functional.  



Commenter IO1: Eileen Ohliger 

 

 
 
 
 
 
 
 
 
 
 
 
IO1-1 
 
IO1-2 
 
 
 
 
 
IO1-3 
 
 
 
 
 
IO1-4 

IO1-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IO1-2: VA used the most accurate and up-to-date 
information available. The agency is responsible for 
Veterans health care nationwide and continually 
compiles data from all facilities about volumes and 
services.  
 
IO1-3: There are many reasons that have contributed to 
the current situation today. These are explained in 
Chapter 1 of the EIS. Past decisions relating to staffing 
levels and health care services are made by Veterans 
Health Administration professionals (leaders, planners 
and health care practitioners and professionals), based 
on a variety of factors. They are not subject to a NEPA 
review and not addressed in the EIS.  See also group 
response in Table E-2 of Appendix E relating to the 
past decline in services and the extent to which it has 
been considered in the Final EIS. 

 
IO1-4: A more detailed breakout of costs of each 
alternative has been provided in Chapter 2 of the Final 
EIS; they show that renovation costs are higher. 
However, VA agrees that the existing historic buildings 
can indeed be renovated and made suitable for 
continued use, and this has been clarified in the Final 
EIS.  Also, under the new preferred alternative A-2, VA 
would renovate the exiting Building 12 and operate the 
CBOC on the existing campus.  
 
The final decision will not be based solely on cost.  



Commenter IO1: Eileen Ohliger 

 

 
 
 
IO1-5 
 
 
 
 
IO1-2 
 
 
 
 
 
 
IO1-6 
 
 
 
 
 
IO1-5 
 
 
IO1-7 
 
 
 
 
 
 
 
 
 
 

IO1-5: Safeguards would be incorporated into the 
design and program in Rapid City to help keep Veterans 
safe.  The reasons for relocating the RRTP to Rapid 
City have been explained more fully in Section 1.2.2.3 
of the Final EIS; they relate to more opportunities to 
ensure successful reintegration.  
 
IO1-6: Outpatient primary health care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.  This 
response also addresses options for Native Americans.  

IO1-7: Outpatient primary and some specialty care 
services would be provided in Hot Springs under all of 
the alternatives.  Under the new preferred alternative, 
VA would continue to maintain a small presence on the 
existing Hot Springs.  Save the VA Alternative E could 
have beneficial impact on the local economy.   

 

  
 
 



Commenter IO1: Eileen Ohliger 

 

 
 
 
 
 
 
 
 
IO1-6 
 
 
 
 
 
 
IO1-8 
 
 
 
 
 
 

IO1-8:  VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools.  VA would also take 
measures to help address these impacts (see Section 
4.10 and Chapter 5).  See also group response in Table 
E-2 of Appendix E relating to socioeconomic impacts 
from the proposed reconfiguration.     



Commenter IO2: Patricia Ohliger 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IO2-1 

IO2-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

Commenter IO3: Deborah Okerrson 



Commenter IO3: Deborah Okerrson 

 

  



Commenter IO3: Deborah Okerrson 

 

 
 
 
 
 
 
 
 
 
IO3-1 
 
 
 
 
 
 

IO3-1: Thank you for your comment and for sharing 
your perspective and opinion as a (former) VA 
employee.  With respect to the bigger picture situation, 
however, VA continues to review the most up-to-date 
data and still maintains that there are challenges 
associated with low patient volume and staff recruiting 
and retention efforts.  As the agency is responsible for 
Veterans health care nationwide, VA continually 
compiles data from all facilities about volumes and 
services.  
 
  



Commenter IO3: Deborah Okerrson 

 

 
 
 
 
 
 
 
IO3-2 
 
 
IO3-3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IO3-2:  VA appreciates your positive feedback on the 
quality of staff from local providers. An integral 
element of the proposed reconfiguration is greater 
reliance on local community providers (e.g., hospitals) 
under the care in the community program. Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live and VA believes this offers another way to 
improve overall quality and delivery of care. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.  
 
IO3-3: These two additional staffing related comments 
are very specific to health care operations and staff 
hiring and management practices and are more 
appropriate for consideration by VA health care 
professionals and manager and have no direct bearing 
on this EIS.  They are not addressed further here but 
have been entered into the public record, via the NEPA 
process, and will be shared with appropriate VA 
personnel. Thank you for your input on this matter.  
 
 



 

 

Commenter IO4: Norman Ostrem 



Commenter IO4: Norman Ostrem 

 

  



Commenter IO4: Norman Ostrem 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IO4-1 
 
 
 
 
 
 
 
 
IO4-2 
 

IO4-1:  Thank you for sharing your past health care 
experiences. VA recognizes the situation can be 
improved and believes that the proposed 
reconfiguration is necessary to provide quality care and 
to meet the current and future needs of our Veterans.   
 
IO4-2: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional.  



Commenter IO4: Norman Ostrem 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IO4-2 

 



 

 

Commenter IO5: Scott Olsen 



Commenter IO5: Scott Olsen 

 

 
 
 
 
 
 
 
 
IO5-1 
 
 
 
 
 
 
 
 
 
 
 
 
IO5-1 
 
 
 
 
 
 
 
 
 
 
 
 

IO5-1: Thank you for your support of the proposed 
reconfiguration. Under the proposal, the specialty care 
services would be significantly expanded in Rapid City, 
and Veterans have more options for care from local 
community providers (e.g., Rapid City Regional), at VA 
expense, closer to where Veterans live. See group 
response in E.3.3 in Appendix E relating to purchased 
care option and quality of care.    

   



 

 

Commenter IO6: Mark Owen 



Commenter IO6: Mark Owen 

 

 
 
 
 
 
 
 
 
 
 
 
 
IO6-1 
 
 
 

IO6-1: Thank you for your comment and 
support for the proposed reconfiguration.   
 
Note that outpatient primary care and some 
specialty care services would continue to be 
provided in Hot Springs as well. 



Commenter IO7: Veldon Orr 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IO7-1 

IO7-1:  Thank you for your comment and 
support for the proposed reconfiguration.   
 
Note that primary care and some specialty care 
services would continue to be provided in Hot 
Springs as well.    



Commenter IP1: Chachi Palmer 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP1-1 

IP1-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IP1: Chachi Palmer 

 

  



Commenter IP2: Chris Pannill 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP2-1 

IP2-1:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

 

 

 

 

Commenter IP3: Stephen Parker 



Commenter IP3: Stephen Parker 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP3-1 

IP3-1:  VA acknowledges your support to keep the 
Hot Springs facility open and has made it part of the 
public record for this EIS.   

We are in receipt of the attached articles and 
acknowledge the criticisms received on another VA 
facility.  We also are sorry for any direct impact the 
problems in Denver have had on you. However, it is 
not within the scope of this EIS to address issues at 
other VAMC facilities.     



Commenter IP3: Stephen Parker 

 

  



Commenter IP3: Stephen Parker 

 

  



Commenter IP3: Stephen Parker 

 

  



Commenter IP3: Stephen Parker 

 

  



Commenter IP3: Stephen Parker 

 

  



Commenter IP3: Stephen Parker 

 

  



Commenter IP3: Stephen Parker 

 

  



 

 

 

 

 

 

Commenter IP4: Mary Pederson 



Commenter IP4: Mary Pederson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP4-1 
 
 
 
 
IP4-2 
 
 
 

IP4-1: VA BHHCS recognizes the challenges of 
providing quality care in the current situation and these 
are all drivers for the proposed reconfiguration.  VA is 
committed to providing quality care to its Veterans and 
believes that the proposed reconfiguration will allow us 
to meet the current and future needs of our Veterans.   
 
IP4-2: While the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. This 
would also help reduce driving distance, time and 
expense for Veterans. Significant improvements 
continue to be made in the implementation of the care 
in the community programs.  See group responses in 
E3.1 and E.3.3 in Appendix E relating to distance 
travelled and purchased care option and quality of care.   



Commenter IP4: Mary Pederson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP4-3 
 
IP4-4 

IP4-3: VA is sorry for the difficulties you have 
experienced with respect to property and job.  The 
challenges VA has and continues to face in delivering 
safe and quality health care are outlined in the EIS 
(Chapter 1).  
 
Past decisions relating to staffing levels and health care 
services are made by Veterans Health Administration 
professionals (leaders, planners and health care 
practitioners and professionals), based on a variety of 
factors. They are not subject to NEPA review, however, 
see group response in Table E-2 of Appendix E relating 
to the past decline in services and the extent to which it 
has been considered in the Final EIS. 

IP4-4: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools, etc. Measures to address 
these impacts are identified in Sections 4.10 and 5.0.  
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.  Finally, VA notes that a new national 
VHA call center has recently been proposed to operate 
on the existing Hot Springs campus. Though this call 
center is not related to the proposed reconfiguration of 
healthcare services, it would bring up to 120 jobs to the 
area to help address potential economic concerns, and 
is an example of the types of adaptive reuses available 
for the Hot Springs VAMC under Alternative G.  

  

 



Commenter IP4: Mary Pederson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP4-5 
 
 
 
IP4-6 

IP4-5: First, outpatient  primary care and specialty care 
services will still remain in Hot Springs under proposed 
reconfiguration (and on the existing campus under the 
new preferred alternative 2), and no Veterans would 
lose VA employment. The existing CBOC staff in 
Rapid City could continue working in the expanded 
specialty care (MSOC) facility in Rapid City, and there 
would be health care job opportunities in Rapid City for 
the existing Hot Springs employees as well.   
 
IP4-6: Native Americans would have the choice, under 
all the alternatives, to use either a VA or IHS system for 
their care as a result of a national Memorandum of 
Understanding that has been established between VA 
and Indian Health Service.  They would also still be able 
to receive primary care through the new CBOC in Hot 
Springs. See group responses in Section E.3.1 and E.3.3 
in Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

 



Commenter IP4: Mary Pederson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP4-2 
 
 
 
IP4-7 

IP4-7: As stated in responses to IP4-2 and IP4-5, 
primary care and some specialty care services would 
continue to be provided in Hot Springs (and on the 
existing campus under the new preferred alternative).  
In addition, while the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. The 
availability of this option is an integral part of all the 
alternatives under the proposed reconfiguration. See 
group response in E.3.3 in Appendix E relating to 
purchased care option and quality of care.    

 



 

 

 

 

 

 

Commenter IP5: Sarah Peterson 



Commenter IP5: Sarah Peterson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IP5-1 
 
 
 
 
 
 
 
 
 
 
 
IP5-2 

IP5-1: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools, etc. Measures to address 
these impacts are identified in Sections 4.10 and 5.0.  
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.  Finally, VA notes that a new national 
VHA call center has recently been proposed to operate 
on the existing Hot Springs campus. Though this call 
center is not related to the proposed reconfiguration of 
healthcare services, it would bring up to 120 jobs to the 
area to help address potential economic concerns, and 
is an example of the types of adaptive reuses available 
for the Hot Springs VAMC under Alternative G.  

IP5-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IP5: Sarah Peterson 

 

 
 
 
 
 
 
 
 
 
 
 
IP5-1 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP5-2 
 

 



 

 

 

 

 

 

Commenter IP6: Millie Piper 



Commenter IP6: Millie Piper 

 

 
 
 
 
 
 
 
 
 
 
 
 
IP6-1 
 
 
 
 
 
 
IP6-2 

IP6-1: Primary health care and certain specialty care 
services will continue to be provided in Hot Springs, 
and on the existing campus under the new preferred 
alternative A-2.  In addition, Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. This 
should help reduce driving distance and time for 
Veterans. The availability of this option is an integral 
part of all the alternatives under the proposed 
reconfiguration. See group responses in E.3.1 and E.3.3 
in Appendix E relating to distance travelled and 
purchased care option and quality of care.    

IP6-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

 

 

 

 

Commenter IP7: Rex Piper 



Commenter IP7: Rex Piper 

 

 
 
 
 
 
 
 
 
 
 
 
 
IP7-1 
 
 
 
 
 
 
IP7-2 

IP7-1: Outpatient Primary health care and certain 
specialty care services will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  In addition, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. This should help reduce driving distance 
and time for Veterans. The availability of this option is 
an integral part of all the alternatives under the 
proposed reconfiguration. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.    

IP7-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

 

 

 

 

Commenter IP8: Brian Powers 



Commenter IP8: Brian Powers 

 

  Response to this comment letter is provided in the 
Government Comments section - G44, Hot Springs 
Historic Preservation Commission.  



Commenter IP8: Brian Powers 

 

 
 
 
 

 



 

 

 

 

 

 

Commenter IP9: Amy Pucket 



Commenter IP9: Amy Pucket 

 

 Thank you for your comment and your support to our 
Veterans. VA is aware of the special relationship 
Veterans have with the Hot Springs community.  



 

 

 

 

 

 

Commenter IP10: Norman Pudwill 



Commenter IP10: Norman Pudwill 

 

 
 
 
 
 
 
 
 
 
 
 
 
IP10-
1 

IP10-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional.   
 
VA also notes that outpatient primary health care and 
certain specialty care services will continue to be 
provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. The availability of this option is 
an integral part of all the alternatives under the 
proposed reconfiguration. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.    

 



 

 

 

 

 

 

Commenter IP11: William Paterson 



Commenter IP11: William Paterson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IP11-
1 

IP11-1:  Right-of-way acquisition information is not 
available at this time as no decision has been made and 
no site selected in Rapid City, or off-site location 
identified in Hot Springs.  Under the new preferred 
alternative, however, outpatient primary services and 
some specialty care services would continue to be 
provided on the existing Hot Springs campus; as such, 
there would be no need for any new right-of-way 
acquisition in Hot Springs under this alternative.   



 

 

 

 

 

 

Commenter IP12: Floyd Pulliam 



Commenter IP12: Floyd Pulliam 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP12-
1 

IP12-1:  Thank you for your comment. VA interprets 
this comment as support to keep the existing facility 
open and fully functional.  Note that outpatient primary 
care and some specialty care services would continue to 
be provided in Hot Springs under the proposed 
reconfiguration.  They would continue on the existing 
Hot Springs campus under the new preferred 
alternative.   



 

 

 

 

 

 

Commenter IP13: Robert Pritchard 



Commenter IP13: Robert Pritchard 

 

 
 
 
 
 
 
 
 
 
 
 
 
IP13-
1 
 
 
 
 
 
 
 
IP3-2 
 
 

IP13-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 
IP13-2:  VA also notes that outpatient primary health 
care and certain specialty care services will continue to 
be provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. The availability of this option is 
an integral part of all the alternatives under the 
proposed reconfiguration. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.    



 

 

 

 

 

 

Commenter IP14: Duane Peck 



Commenter IP14: Duane Peck 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP14-
1 

IP14-1: VA acknowledges your support to keep the 
existing Hot Springs hospital open and fully functional.  
 
While the hospital would be closed under the proposed 
reconfiguration, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. The 
availability of this option is an integral part of all the 
alternatives under the proposed reconfiguration. See 
group responses in E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and purchased care option 
and quality of care.      



 

 

 

 

 

 

Commenter IP15: John Price 



Commenter IP15: John Price 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IP15-
1 

IP15-1: Thank your support of the proposed 
reconfiguration.  



Commenter IR1: Frank Rasmussen 

 

 
 
 
 
 
 
 
 
 
 
 
 
IR1-1 
 
 
 
 
 
IR1-2 

IR1-1:  VA also notes that outpatient primary health 
care and certain specialty care services will continue to 
be provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. The availability of this option is 
an integral part of all the alternatives under the 
proposed reconfiguration. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.   IR1-1: 
 
IR1-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

Commenter IR2: Cynthia Reed 



Commenter IR2: Cynthia Reed 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IR2-1 
 
 
 
 
 
 
 
IR2-2 

IR2-1: VA has fully satisfied the NEPA requirements 
with respect to the scope, content and analysis 
conducted as part of the EIS.  Potential impacts to 
cultural resources and historic properties have been 
addressed in Section 4.3, and detailed mitigation 
measures identified and Chapter 5.0.  
 
IR2-2: Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), based on a 
variety of factors. They are not subject to NEPA 
review, however, see also group response in Table E-2 
of Appendix E relating to the past decline in services 
and the extent to which it has been considered in the 
Final EIS. 

 



 

 

Commenter IR3: Bob Reichardt 



Commenter IR3: Bob Reichardt 

 

 
 
 
 
 
 
 
 
 
 
 
 
IR3-1 
 
 
 
 
 
 
 
IR3-2 

IR3-1: VA acknowledges your support for keeping the 
Hot Springs hospital open and fully functional and has 
made it part of the public record for this EIS. 

IR3-2:  Outpatient primary health care and certain 
specialty care services will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  Expanded specialty care 
services would also now be available in Rapid City.  
Finally, eligible Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. The availability 
of this option is an integral part of all the alternatives 
under the proposed reconfiguration. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and purchased care option and quality 
of care.  Greater access to local providers should help 
reduce driving time, such as to Fort Meade, although 
Fort Meade will also remain an option for Veterans.    
 

 

 



 

 

Commenter IR4: Taylor Rensich 



Commenter IR4: Taylor Rensich 

 

 
 
 
 
 
 
 
 
 
 
 
 
IR4-1 

IR4-1: VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow us to meet the current and future needs of 
our Veterans. 



 

 

Commenter IR5: John Renstrom 



Commenter IR5: John Renstrom 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IR5-1 

IR5-1:  VA appreciates your important and detailed 
feedback on recent and past VA health care service 
experiences, and has forwarded the completed patient 
satisfaction survey to the responsible health care 
personnel within the VA who handle this information.  
However, given the extent of personal health care 
information you have included (e.g., specific to your 
illnesses, etc.) and patient privacy considerations, its 
inclusion in the public record for this EIS is not 
appropriate and the completed survey information has 
been heavily redacted.  
 
In response to your questions and concerns regarding 
how your experiences would have been affected by the 
proposed reconfiguration, it is impossible for VA to 
address individual patient-specific impacts. The overall 
goal, however, is to improve the existing quality of care 
and delivery of service (e.g., reduced wait times and 
distance travelled) for our Veterans.  Under the 
proposed reconfiguration, primary care and some 
specialty care services would continue to be provided in 
Hot Springs; expanded specialty care would be provided 
in Rapid City; and Veterans would have more options 
with more community providers for services (e.g., 
urgent care, pharmacy, inpatient care), at VA expense, 
closer to where Veterans live. This would cut down on 
travel time.  VA staff would also continue to work 
closely with Veterans and local providers to ensure 
continuity of care and monitor quality of care provided 
to Veterans. See group response in Section E.3.3 of 
Appendix E related to purchased care options and 
quality of care received.   



Commenter IR5: John Renstrom 

 

  



Commenter IR5: John Renstrom 

 

  



Commenter IR5: John Renstrom 

 

  



 

 

Commenter IR6: Stacie Roberson 



Commenter IR6: Stacie Roberson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IR6-1 

IR6-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal), including keeping the PTSD 
program in Hot Springs, and has made it part of the 
public record for this EIS. 

 



 

 

Commenter IR7: Richard Rush 



Commenter IR7: Richard Rush 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IR7-1 

IR7-1: VA is committed to providing safe and quality 
care to its Veterans and believes that there is a need for 
change in the health services configuration, as described 
in the EIS. VA believes that the proposed 
reconfiguration would better meet the current and 
future needs of our Veterans. 

 



 

 

Commenter IR8: Deb Russell 



Commenter IR8: Deb Russell 

 

 
 
 
 
 
 
 
 
 
 
 
 
IR8-1 

IR8-1: There are many reasons for the past reduction in 
services and staff recruiting difficulties.  VA has 
identified what it considers the most important ones in 
Chapter 1 of the EIS.   



Commenter IR8: Deb Russell 

 

 
 
 
IR8-2 
 
 
 
 
 
 
 
 
 
 
 
IR8-3 

IR8-2: VA believes that Rapid City offers even more 
opportunities and tools to ensure successful community 
reintegration. This has been further explained in Section 
1.2.2.3 of the Final EIS.   
 
IR8-3: VA used the most accurate and up-to-date 
information available for veteran population data. The 
population is expected to increase in some parts of the 
VA BHHCS service area, as explained in Chapter 1 of 
the EIS. 



 

 

Commenter IR9: Allison Ritterbush 



Commenter IR9: Allison Ritterbush 

  

  



Commenter IR9: Allison Ritterbush 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IR9-1 
 
 
 
 
 
 
 
 
IR9-2 
 
 
IR9-3 
 

IR9-1:  Native Americans would have the choice, under 
all the alternatives, to use either a VA or IHS system for 
their care as a result of a national Memorandum of 
Understanding that has been established between VA 
and Indian Health Service.  They would also still be able 
to receive primary care through the new CBOC in Hot 
Springs. See group responses in Section E.3.1 and E.3.3 
in Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

Your concerns related to care available through the IHS 
are included as part of the public record, but are not 
directly relevant to the scope of activities being 
evaluated in this EIS and should be raised in another 
forum.      
 
IR9-2: Private practice offers advantages over the VA 
that many professionals find appealing.  Recruiting 
remains a challenge for the VA as described in the EIS.    
 
IR9-3: VA acknowledges your concerns but it is not 
within the scope of the EIS to address the situation in 
Denver.    



Commenter IR9: Allison Ritterbush 

 

 
 
 
 
IR9-4 
 
 
IR9-5 
 

IR9-4: Continuing to provide safe and quality 
care at the Hot Springs campus remains a 
concern and is the reason for the proposed 
reconfiguration.   
 
IR9-5: One of the integral elements under all of the 
proposed reconfiguration alternatives is that Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live so they don’t have to travel as far. Since 
publication of the Draft EIS, VA has been given 
authority to expand the purchased care program, now 
referred to as Care in the Community, to Veterans that 
was not available before and now potentially hundreds 
of providers are available to eligible Veterans.  They 
offer another way to improve overall quality and 
delivery of care. See group responses in Sections E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.  
 



 

 

Commenter IR10: Sandra Rodgers 



Commenter IR10: Sandra Rodgers 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IR10-
1 
 
IR10-
2 
 
IR10-
3 

IR10-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IR10-2: Outpatient primary health care and certain 
specialty care will continue to be provided in Hot 
Springs (on the existing campus under the new 
preferred alternative A-2).  Expanded specialty services 
would also be available in Rapid City. Finally, an integral 
element of all of the alternatives is that eligible Veterans 
now have more options for care from community 
providers (urgent, specialty and inpatient care), at VA 
expense, closer to where Veterans live. Greater access 
to local providers should help reduce the distances 
Veterans have to travel.  See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care. 
 
IR10-3: Thank you for sharing the information in the 
state report; we have included it as part of the public 
record for this EIS.  VA recognizes the potential for 
adverse impact on the local economy and has addressed 
these impacts in Sections 4.10, 4.11 and 4.16 of the 
Final EIS.  See also group response in Table E-2 of 
Appendix E relating to socioeconomic impacts from 
the proposed reconfiguration.     

 



Commenter IR10: Sandra Rodgers 

 

  



 

 

Commenter IR11: Sandra Rodgers 



Commenter IR11: Sandra Rodgers 

 

 IR11-1:  Your original statement was not lost as two 
duplicate statements are now included.  See responses 
to identical comments in IR10.  



Commenter IR11: Sandra Rodgers 

 

  



Commenter IR12: John Radziwon 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IR12-
1 

IR12-1: Thank you for your comment and support for 
the facilities proposed for Rapid City. They would 
include the RRTP and a new MSOC that would 
significantly expand the types of specialty services 
currently available in Rapid City and should help avoid 
travel to Fort Meade for such services.  In addition, one 
of the integral elements under all of the proposed 
reconfiguration alternatives is that eligible Veterans now 
have more options for care from community providers 
(e.g., inpatient hospital care at Rapid City Regional), at 
VA expense, closer to where Veterans live so they don’t 
have to travel as far (although Fort Meade would 
remain an option to Veterans).  This option offers 
another to improve overall quality and delivery of care. 
See group responses in Sections E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.  
 



Commenter IS1: Greg Salles 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS1-1 

IS1-1 VA acknowledges your support for keeping the 
existing Hot Spring facility open and fully functional.   
 
Note that outpatient primary care services and some 
limited specialty services will still be provided in Hot 
Springs under the proposed reconfiguration (and on the 
existing Hot Springs campus under the new preferred 
alternative). Eligible Veterans also now have more 
options for care from community providers, at VA 
expense, closer to where they live. See group response 
E.3.3 in Appendix E relating to purchased care option 
and quality of care.    

 



Commenter IS2: Tom and Hope Scheimo 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS2-1 
 
 
 
 
 
 
 
 

IS2-1: VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow VA to meet the current and future needs of 
our Veterans.  Under the new preferred alternative, VA 
would continue to provide primary and some specialty 
care services on the existing Hot Springs campus and 
therefore continue to maintain a presence there.  



Commenter IS2: Tom and Hope Scheimo 

 
 

  



Commenter IS2: Tom and Hope Scheimo 

 

 
 
 
 
 
IS2-2 
 
 
 
 
 
 
 
 
 
 
IS2-3 
 
 
 
 
 
 
IS2-4 
 

IS2-1: Renovation versus new construction or lease 
costs are broken out further in Chapter 2 of the Final 
EIS.  The new preferred alternative includes renovating 
Building 12 on the existing campus to operate the 
CBOC, although this would be more costly than new 
construction. Closure of the existing hospital would be 
replaced by greater reliance on local community 
providers for urgent care and inpatient hospital needs, 
and not require construction of a new hospital.    



Commenter IS2: Tom and Hope Scheimo 

 

  



Commenter IS2: Tom and Hope Scheimo 

 

 Your comments did not come through well enough to read and 
provide a response; we hope that our previous responses address 
your concerns and apologize for the inability to respond to the 
comments on this page.  



Commenter IS3: Troy and Brenna Schmit 

 

 
 
 
 
 
 
 
 
 
 
 
 
IS3-1 
 
 
 
 
 
IS3-2 
 

IS3-1: VA recognizes the potential for adverse 
economic and has expanded sections 4.10, 4.11 and 
4.16 of the Final EIS to address impacts on the local 
economy and schools, etc.    
 
IS3-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IS4: Kathy Schuman 



Commenter IS4: Kathy Schuman 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS4-1 
 
 
 

IS4-1: Thank you for your comment. VA is committed 
to providing quality care to its Veterans and believes 
that the proposed reconfiguration will allow that VA to 
better meet the current and future needs of our 
Veterans, including your father. This includes 
continuing to provide primary care and some specialty 
care services in Hot Springs, expanded specialty care 
services in Rapid City, and greater reliance on local 
community providers (e.g., urgent care and inpatient 
hospital care).  See group response in Section E.3.3 of 
Appendix E relating to purchased care options and 
quality of care.   



 

Commenter IS5: Gary Schweigert 



Commenter IS5: Gary Schweigert 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS5-1 

IS5-1: Thank you for sharing your VA health care 
success story. We acknowledge your support for the 
existing campus in Hot Springs. VA is committed to 
providing safe and quality care to its Veterans and 
believes that the proposed reconfiguration will allow 
VA to better meet the current and future needs of our 
Veterans.  

Medical Issues 



Commenter IS5: Gary Schweigert 

 

  



 

Commenter IS6: Mary Shanklin 



Commenter IS6: Mary Shanklin 

 

 
 
 
 
 
 
 
 
 
 
 
 
IS6-1 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS6-2 

IS6-1: VA interprets your comment as support to keep 
the existing Hot Springs facility open and fully 
operational.  
 
IS6-2: Outpatient primary health care and certain 
specialty care services would continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  In addition, eligible Veterans 
now have more options for care from community 
providers (e.g., urgent care, inpatient hospital care), at 
VA expense, closer to where Veterans live. See group 
response in E.3.3 in Appendix E relating to purchased 
care option and quality of care.    

 



 

Commenter IS7: Dennis Shaw 



Commenter IS7: Dennis Shaw 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS7-1 

IS7-1: VA acknowledges your support to keep the 
existing Hot Springs hospital open and fully 
operational.    
 
In addition, note that outpatient primary health 
care and certain specialty care services would continue 
to be provided in Hot Springs, and on the existing 
campus under the new preferred alternative A-2.  In 
addition, eligible Veterans now have more options for 
care from community providers (e.g., urgent care, 
inpatient hospital care), at VA expense, closer to where 
Veterans live. See group response in E.3.3 in Appendix 
E relating to purchased care option and quality of care.    



 

Commenter IS8: John Sides 



Commenter IS8: John Sides 

 

 
 
 
 
 
IS8-1 
 
 
 
 
IS8-2 

IS8-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IS8-2: Outpatient Primary health care and certain 
specialty care services would continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  In addition, eligible Veterans 
now have more options for care from community 
providers (e.g., urgent care, inpatient hospital care), at 
VA expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.    



 

Commenter IS9: Terence Slatery 



Commenter IS9: Terence Slatery 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS9-1 
 
 
 
 
 
 
 
IS9-2 

IS9-1: Outpatient Primary health care and certain 
specialty care services will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  Expanded specialty care 
services would also now be available in Rapid City.  
Also, eligible Veterans now have more options for care 
from community providers (hospitals), at VA expense, 
closer to where Veterans live. The availability of this 
option is an integral part of all the alternatives under the 
proposed reconfiguration. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.  Greater 
access to local providers should help eliminate need to 
go to Fort Meade, although Fort Meade will also remain 
an option for Veterans.  
 
IS9-2: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools, etc. Measures to address 
these impacts are identified in Sections 4.10 and 5.0.  
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.   



 

Commenter IS10: Duane Smith 



Commenter IS10: Duane Smith 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS10-
1 
 
 
 
 

IS10-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IS11: Janet Speirs 



Commenter IS11: Janet Speirs 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS11-
1 

IS11-1:  Alternative E would result in less economic 
impact on the local Hot Springs community. Sections 
4.10, 4.11 and 4.16 have been revised to address 
potential impacts on the local community.  See also 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts.  



Commenter IS11: Janet Speirs 

 

 
 
 
 
 
 
 
 
 
 
 
 
IS11-
2 

IS11-2: VA agrees that the existing historic buildings 
can indeed be renovated and made suitable for 
continued use, and this has been clarified in the Final 
EIS. Under the new preferred alternative A-2, VA 
would renovate the exiting Building 12 and operate the 
CBOC, allowing VA to maintain a continued presence 
on the campus.  
 
Reasons to relocate the RRTP to Rapid City are further 
explained in Section 1.2.2.3 of the EIS and relate to the 
significant advantages it offers Veterans for successful 
community reintegration.   



Commenter IS11: Janet Speirs 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS11-
3 

IS11-3:  VA interprets your comments as general 
support for expanded services at Hot Springs under 
Alternative E and has made it part of the public record 
for the EIS.   
 
Under the proposed reconfiguration, Veterans would 
have more options for care from community providers 
(including pharmacy services), at VA expense, closer to 
where Veterans live. See group responses in E.3.1 and 
E.3.3 in Appendix E relating to distance travelled and 
to purchased care option and quality of care.    

 



 

Commenter IS12: Peg Sperlich 



Commenter IS12: Peg Sperlich 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IS12-
1 
 
 
 
 
 
 
 
 
 

IS12-1: Thank you for sharing your story and personal 
contact experiences with Veterans and the care they 
received at Hot Springs.  
 
VA acknowledges your support for expanded services 
at the Hot Springs campus under Alternative E (Save 
the VA proposal) and has made it part of the public 
record for this EIS. 

VA is committed to providing continued quality and 
safe care to its Veterans and believes that the proposed 
reconfiguration will allow VA to better meet the current 
and future needs of our Veterans. This includes greater 
access to local community providers closer to where 
Veterans live. See group response in Section E.3.3 of 
Appendix E relating to purchased care option and 
quality of care under this option. VA would continue to 
closely manage and coordinate care between Veterans 
and local providers.   



Commenter IS12: Peg Sperlich 

 

 
 
 
 
 
 
 
 
 
 
 
IS12-
1 

 



 

Commenter IS13: Christa Spillane 



Commenter IS13: Christa Spillane 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS13-
1 

IS13-1: Potential impacts on community services are 
addressed in Section 4.11 of the EIS.   
 
VA acknowledges your support for expanded services 
at the Hot Springs campus under Alternative E (Save 
the VA proposal) and has made it part of the public 
record for this EIS. 

 



 

Commenter IS14: Helen Spitzer 



Commenter IS14: Helen Spitzer 

 

 
 
 
 
 
 
 
 
 
 
 
IS14-
1 
 
 
 
 
 
 
IS14-
2 

IS14-1: Outpatient Primary health care and certain 
specialty care would continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, Eligible Veterans 
now have more options for care from community 
providers (e.g., inpatient hospital care), at VA expense, 
closer to where Veterans live. See group responses in 
E.3.1 and E.3.3 in Appendix E relating to distance 
travelled and to purchased care option and quality of 
care.    

IS14-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IS15: Julie Standen 



Commenter IS15: Julie Standen 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS15-
1 

IS15-1: VA is committed to providing quality care to 
its Veterans and believes that the proposed 
reconfiguration will allow VA to better meet the current 
and future needs of our Veterans.  While the proposal 
calls for closing of the existing hospital, outpatient 
primary health care and certain specialty care services 
would continue to be provided in Hot Springs, and on 
the existing campus under the new preferred alternative 
A-2.  Expanded specialty care would also be made 
available in Rapid City.  In addition, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. Access to local providers would help 
reduce the distances Veterans have to travel for health 
care.  See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care. 



Commenter IS15: Julie Standen 

 

  



 

Commenter IS16: Martha Stave 



Commenter IS16: Martha Stave 

 

 
 
 
 
 
 
 
 
 
 
 
IS16-
1 
 
 
 
 
 
 
 
 
 
 
 

IS16-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

Note that outpatient primary health care and certain 
specialty care services would continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  In addition, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. Greater access to local providers would 
help cut down on distance Veterans have to travel.  See 
group responses in E.3.1 and E3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care.     



Commenter IS16: Martha Stave 

 

 
 
 
 
 
 
 
 
IS16-
1 
 
 
 
 
 
 
IS16-
2 
 

IS16-2: Potential impacts on the local community and 
measures VA would take to address these impacts are 
addressed in Sections 4.10, 4.11, 4.16 and 5.0 of the 
EIS.  See also group response in Table E-2 of Appendix 
E relating to socioeconomic impacts.  



Commenter IS16: Martha Stave 

 

  



 

Commenter IS17: Raymond Stoecki 



Commenter IS17: Raymond Stoecki 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS17-
1 

IS17-1: Outpatient Primary health care and certain 
specialty care services would continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  Expanded specialty care 
would also be available in Rapid City. In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. Greater access to local providers 
would help cut down on distance Veterans have to 
travel.  See group responses in E.3.1 and E3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.     



 

Commenter IS18: Gary Strauser 



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS18-
1 
 
 
 
IS18-
2 
 
 
 
 
IS18-
3 

IS18-1: The commitment of a VA job for every VA 
employee includes the potential need for re-training and 
re-location to another VA facility location.  

IS18-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IS18-3: VA recognizes the potential for adverse 
economic impact on the local economy, schools, etc., 
and has addressed these impacts in expanded sections 
4.10, 4.11 and 4.16 of the Final EIS.  See also group 
response in Table E-2 of Appendix E relating to 
socioeconomic impacts from the proposed 
reconfiguration.     

VA notes that a new national VHA call center has 
recently been proposed to operate on the existing Hot 
Springs campus. If implemented, the center would bring 
up to 120 jobs to the area, which should also help 
address potential economic concerns.   Though this call 
center is not related to the proposed reconfiguration of 
healthcare services, it is an example of the types of 
adaptive reuses available for the Hot Springs VAMC 
under Alternative G.  

 

 



Commenter IS18: Gary Strauser 

 

  



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IS18-
4 
 
 
 
 
 
 
 
 
 

IS18-4: The commenter is correct in that patients for 
the RRTP come throughout the service area and 
throughout the U.S.  Exhibit 1 has been expanded in 
the Final EIS to include additional data about the RRTP 
patients.  Because they travel from all over the county,  
there is no location within the service area that would 
significantly improve the distance these Veterans would 
have to travel for treatment.  The RRTP is not being re-
located to Rapid City to address geographic access 
concerns. As more fully explained in Section 1.2.2.3 of 
the Final EIS, it is being moved to a more urban 
location because of the significant advantages it offers 
in supporting successful community reintegration.   



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IS18-
5 

IS18-5: VA website to access JLL report created in 
response to this proposed reconfiguration can be 
located on the VA Black Hills Future website at: 
______ 
 
VA has made your comment and excerpts from 
Appendix B of the Final EIS also available here as part 
of the public record.   
 
A more detailed breakout of costs for each alternative 
has been provided in Section 2.3 of the Final EIS and 
the costs of Alternative E have been adjusted slightly 
per their comments on the Draft EIS (see VA 
responses to CP11 comments which are from Save the 
VA). See group response in Table E-2 of Appendix E 
relating to costs of the Alternatives and cost of 
Alternative E. While VA is unable to update any costs 
due to current appropriation restrictions, VA believes 
the original estimates, which included renovation cost 
estimates based on recommendations by a historic 
architect), continue to provide a representative basis for 
comparison among alternatives.   



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS18-
5 

 



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS18-
6 

IS18-6: VA has revised statements about the suitability 
of the historic campus buildings to be adapted to 
comply with the ABA. See Table E-2 of Appendix E 
relating to accessibility.  
 
Also, under the new preferred alternative, Building 12 
would be renovated to operate the CBOC so that VA 
would maintain a presence on the Hot Springs campus.    



Commenter IS18: Gary Strauser 

 

  



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
IS18-
7 

IS18-7:  As indicated in response to IS18-3, 
the Final EIS has been revised to address 
potential impact to the local economy and 
community, including potential impacts on 
schools. See group response in Table E-2 of 
Appendix E relating to socioeconomics; see 
also revised sections 4.10, 4.11 and 4.16 
(cumulative impacts).   



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 

 



Commenter IS18: Gary Strauser 

 

  



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Commenter IS18: Gary Strauser 

 

  



Commenter IS18: Gary Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS18-
8 

IS18-8: Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals) based on a 
variety of factors. Such decisions are not subject to a 
NEPA review or included within the scope of this EIS 
to address.  Your concerns are being made part of the 
public record, however. See also group response in 
Table E-2 of Appendix E relating to the past decline in 
services and the extent to which it has been considered 
in the Final EIS. 

Section 2.3 of the Final EIS has been revised to clear 
indicate how each alternative does or does not meet 
purpose and need.  As indicated earlier, VA has 
changed its preferred alternative to new Alternative A-2 
which includes operating a CBOC on the existing Hot 
Springs campus.  Another important element under all 
of the alternatives is the option for receiving care from 
local community providers closer to where Veterans 
live. See group responses in Sections E.3.2 and E.3.3 of 
Appendix E relating to ability to meet purpose and 
need, and to purchased care option and quality of care.    



 

Commenter IS19: Patricia Strauser 



Commenter IS19: Patricia Strauser 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS19-
1 

IS19-1: Thank you for your comment. VA 
acknowledges your support for expanded services at the 
Hot Springs campus under Alternative E (Save the VA 
proposal) and has made it part of the public record for 
this EIS. 

 



 

Commenter IS20: Leslie Suter 



Commenter IS20: Leslie Suter 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IS20-
1 

IS20-1:  Thank you for your comment. VA is 
committed to providing quality care to its Veterans and 
believes that the proposed reconfiguration would better 
meet the current and future needs of our Veterans. 

  



 

Commenter IS21: Rosalie Symington 



Commenter IS21: Rosalie Symington 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IS21-
1 

IS21-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional.  
 
VA believes that the proposed reconfiguration would 
help improve the quality of care to Veterans in the 
service.   



 

Commenter IS22: Nancy Sieh 



Commenter IS22: Nancy Sieh 

 

 
 
 
 
 
 
 
 
 
 
 
IS22-
1 

IS22-1:  VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional.   



 

Commenter IS23: Skenzy 



Commenter IS23: Skenzy 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IS23-
1 

IS23-1:  Thank you for your comment and interest in 
our Veterans and the care they receive.  VA is 
committed to providing quality care to its Veterans and 
believes that there is a need for change in the health 
services configuration, as described in the EIS, and that 
the proposed reconfiguration would better meet the 
current and future needs of our Veterans.   

Under the new preferred alternative, VA would 
continue to provide primary care and some specialty 
care services in a renovated Building 12 on the existing 
campus.  Veterans would also have greater access to 
local community providers (urgent care, inpatient care, 
pharmacy) to provide care, at VA expense, closer to 
where Veterans live.  



 

Commenter IS24: John Schwarzenbach 



Commenter IS24: John Schwarzenbach 

 

  



Commenter IS24: John Schwarzenbach 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS24-
1 
 
 
 
IS24-
2 
 
 
 
 
 
 
 
IS24-
3 

IS24-1: Revised Section 1.2.2.3 of the Final EIS more 
fully explains the reasons for moving the RRTP to 
Rapid City, which include the significant advantages a 
more urban city provides in support of successful 
community reintegration.    
 
IS24-2: See group response E.3.3 in this Appendix 
relating to criticisms and role of the Veterans Choice 
Program in the proposed reconfiguration. Section 2.2 of 
the Final EIS has also been revised to clarify the 
purchased care (now referred to as Care in the 
Community) element of the proposed reconfiguration 
under all of the alternatives.      
 
 
IS24-3: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional 
and has made it part of the public record for this EIS.   



Commenter IS24: John Schwarzenbach 

 

  



 

Commenter IS25: Beth Spitzer 



Commenter IS25: Beth Spitzer 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS25-
1 

IS25-1:  There are many elements that factor into VA’s 
determination that a change in the current health 
configuration is necessary to ensure the continued 
delivery of quality care to our Veterans.   
 
Renovations related to accessibility would be required if 
the facility were restored to its full use or expanded 
services proposed in Alternative E.   



Commenter IS25: Beth Spitzer 

 

 
 
 
IS25-
2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IS25-2: Primary health care and certain specialty care 
services would continue to be provided in Hot Springs, 
and on the existing campus under the new preferred 
alternative A-2; expanded specialty care would be 
provided by the VA in Rapid City.  An integral element 
of the proposed reconfiguration under all alternatives is 
the expanded option for care from community 
providers (e.g., urgent care, specialty care, inpatient), at 
VA expense, closer to where Veterans live. This option 
would help reduce distance Veterans have to travel for 
health care (and associated out of pocket expenses).   
See group responses in E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care.    

 
 



Commenter IS25: Beth Spitzer 

 

 
 
 
 
IS25-
3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS25-
4 
 
 
 
 
 
IS25-
5 

IS25-3: Native Americans would have the choice, 
under all the alternatives, to use either a VA or IHS 
system for their care as a result of a national 
Memorandum of Understanding that has been 
established between VA and Indian Health Service.  
They would also still be able to receive primary care 
through the new CBOC in Hot Springs. See group 
responses in Section E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care, respectively. 
 
IS25-X(4): VA has revised the statements 
regarding the suitability of renovating the 
existing buildings to comply with the ABA. 
See Table E.2.  
 
IS25-Y(5): The “Medical Miracle” is one 
option under Supplemental Alternative G. It is 
not the selected option for redevelopment of 
the campus. A redevelopment plan cannot be 
chosen or even evaluated in depth until VA 
has issued the Record of Decision.  



Commenter IS25: Beth Spitzer 

 

 
 
 
 
 
 
 
 
 
 
 
IS25-
6 

IS25-6: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and schools, etc. Measures to address 
these impacts are identified in Sections 4.10 and 5.0.  
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.   

VA has stated that no VA employees would lose VA 
employment as a result of the proposed reconfiguration, 
although this could mean the need for retraining for 
another VA job outside of Hot Springs.   

Finally, VA notes that a new national VHA call center 
has recently been proposed to operate on the existing 
Hot Springs campus. Though this call center is not 
related to the proposed reconfiguration of healthcare 
services, it would bring up to 120 jobs to the area to 
help address potential economic concerns, and is an 
example of the types of adaptive reuses available for the 
Hot Springs VAMC under Alternative G.  

 



Commenter IS25: Beth Spitzer 



Commenter IT1: William Taylor 



Commenter IT1: William Taylor 

IT1-1 

IT1-1:  Thank you for your service and for sharing your 
past experience with health care services at Hot Springs. 
VA recognizes there have been problems with staffing, 
wait times, etc., in the past, as described in the EIS, and 
these are all drivers for the proposed reconfiguration.  
VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
would better meet the current and future needs of our 
Veterans. 

VA acknowledges your support to keep the Hot Springs 
campus in Hot Springs.  Under the proposed 
reconfiguration, outpatient primary health care and 
certain specialty care services would continue to be 
provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  Also, while 
the proposal calls for closing of the existing hospital, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    



Commenter IT2: Cecile Tays 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IT2-1 

IT2-1: VA acknowledges your support to keep the Hot 
Springs campus in Hot Springs.  Under the proposed 
reconfiguration, outpatient primary health care and 
certain specialty care services would continue to be 
provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  Also, while 
the proposal calls for closing of the existing hospital, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



Commenter IT3: Carolyn Terrill 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT3-1 

IT3-1: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and businesses in Hot Springs; section 
4.11addresses potential impacts on local community 
services (including schools).  Chapters and 4 identify 
measures  
VA would take to address these impacts. See also group 
response in Table E-2 of Appendix E relating to 
socioeconomic impacts from the proposed 
reconfiguration.     
 
Regarding the availability of local providers, VA is 
continually updating and adding new contracts with 
providers.  Since publication of the Draft EIS, VA has 
been given authority to expand the purchased care 
program, now referred to as Care in the Community, to 
Veterans that was not available before and now 
potentially hundreds of providers are available to 
eligible Veterans.  It is another way to improve overall 
quality and delivery of care. See group response E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.  



Commenter IT3: Carolyn Terrill 

 

  



Commenter IT3: Carolyn Terrill 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT3-2 

IT3-2: VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans.  See also response to Comment IT3-1 
and group response in E.3.1 of Appendix E relating to 
distances travelled by Veterans.  

Under the new preferred alternative A-2, VA would 
continue to maintain a presence on the existing campus 
through operation of an updated CBOC in renovated 
Building 12.  



Commenter IT4: Jason Tilford 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT4-1 

IT4-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IT5: Donald Tillotson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT5-1 
 
 
 
 
IT5-2 

IT5-1: Thank you for your service and for your 
comment. Outpatient primary health care and certain 
specialty care would continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    

 
IT5-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IT6: Paul Tobin 

 

 
 
 
 
 
 
 
 
 
 
 
 
IT6-1 
 
 
 
 
 
IT6-2 
 
 
 
 
 
 
 
IT6-3 

IT6-1: Under all of the alternatives, eligible 
Veterans now have more options for care from 
community providers (e.g., lab work), at VA expense, 
closer to where Veterans live. See group response 
inE.3.3 in Appendix E relating to purchased care option 
and quality of care. VA will continue to work on 
improving efficiencies in managing and coordinating 
care with local providers and this has been further 
explained in Section 2.2 of the Final EIS.  Finally, the 
new MSOC in Rapid City would also provide a full set 
of laboratory services for Veterans within the service 
area.   

 
IT6-2: VA is committed to providing quality care to its 
Veterans and believes that there is a need for change in 
the health services configuration, as described in the 
EIS (Chapter 1), and that the proposed reconfiguration 
would better meet the current and future needs of our 
Veterans.  

IT6-3: VA interprets your comment as support for  a 
fully operational Hot Springs campus and has made it 
part of the public record for this EIS. 

 



Commenter IT7: Ben Tubbs 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT7-1 
 
 
 
 
IT7-2 
 
 
 

IT7-1: VA acknowledges your support to keep the Hot 
Springs hospital open and fully functional.   

VA agrees that the existing historic buildings can indeed 
be renovated and made suitable for continued use, and 
this has been clarified in the Final EIS. Under the new 
preferred alternative A-2, VA would renovate the 
exiting Building 12 and operate the CBOC on the 
existing campus.   
 
IT7-2: While the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live which 
would help cut down on driving time and distance. See 
group responses in E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care.    

 



Commenter IT7: Ben Tubbs 

 

  



Commenter IT8: Richard Teez 

 

 
 
 
 
 
 
 
 
 
 
IT8-1 
 
 
 
 
 
 
 
 
IT8-2 

IT8-1: Native Americans would have the choice, under 
all the alternatives, to use either a VA or IHS system for 
their care as a result of a national Memorandum of 
Understanding that has been established between VA 
and Indian Health Service.  They would also still be able 
to receive primary care through the new CBOC in Hot 
Springs.  The existing transportation service would also 
continue under the proposed reconfiguration. See 
related group response in Section E.3.1 of Appendix E 
relating to distance travelled.  
 
IT8-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IT8: Richard Teez 

 

 
 
 
 
 
 
 
 
 
IT8-3 

IT8-3: TA-2: See group response E.3.3 in this 
Appendix relating to criticisms and role of the Veterans 
Choice Program in the proposed reconfiguration. 
Section 2.2 of the Final EIS has also been revised to 
clarify the purchased care (now referred to as Care in 
the Community) element of the proposed 
reconfiguration under all of the alternatives.      



Commenter IT9: Ethel Telkamp 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT9-1 

IT9-1: Thank you for your comment. VA 
acknowledges your support for keeping the Hot Springs 
facility (including the RRTP) open and fully functional.  
VA has revised Section 1.2.2.3 in the Final EIS to 
further clarify why they propose to relocate the 
residential treatment program to Rapid City.   



Commenter IT10: Tim Theusch 

 

  



Commenter IT10: Tim Theusch 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT10-1 
 
 
IT10-2 

IT10-1: VA acknowledges that providing safe, quality, 
accessible care to Veterans in rural areas such as the VA 
BHHCS service area is challenging.  The long driving 
times and need to reduce services in the past are 
primary drivers for the proposed reconfiguration.  VA 
is committed to providing quality care to its Veterans 
and believes that the proposed reconfiguration will 
allow that - to meet the current and future needs of our 
Veterans.  While the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.  
 
The Secretary will consider many factors as part of the 
decision and it will not be based solely on cost.    
 
IT10-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IT11: Terrance Terrell 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IT11-1 

IT11-1: VA acknowledges your support for keeping 
the Hot Springs facility open and fully functional has 
made it part of the public record for this EIS. 

 



Commenter IU1: Eldon Umiker 

IU1-1 

IU1-2 

IU1-1: Outpatient primary health care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.  The group 
response also addresses travel concerns faced by Native 
Americans. Finally, the expanded MSOC in Rapid City 
would also offer specialty care services that would be 
closer to Veterans in the southern part of the service 
area than Fort Meade if they preferred to be treated 
there.    

IU1-2: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional 
and has made it part of the public record for this EIS. 



Commenter IU1: Eldon Umiker 

 

 
 
 
 
IU1-1 
 
 
 
 
 
 
 
 
 
IU1-3 
 
 
 
 
 
 
 
 
 
IU1-4 

IU1-3: VA recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and businesses; measures VA would take 
to address them are discussed in Chapter 5.0. See also 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts from the proposed 
reconfiguration.     

 
IU1-4: VA would be expanding the existing CBOC 
to include specialty care services in a new MSOC 
in Rapid City. A new VA hospital would not be 
built in Rapid City.  With respect to renovations of 
buildings on the existing Hot Springs campus, VA 
agrees that the buildings can be renovated for 
suitable uses.  VA has selected a new preferred 
alternative, A-2, that includes renovating the 
existing Building 12 to operate a CBOC on the 
existing Hot Springs campus.   



Commenter IV1: Jamie van Norman 

IV1-1 

IV1-1: VA interprets your comment as support for 
keeping the Hot Springs Facility open and fully 
functional.   

However, VA notes that outpatient primary health 
care and certain specialty care will continue to be 
provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  Also, while 
the proposal calls for closing of the existing hospital, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care. 

VA also recognizes the potential for adverse economic 
impacts and has expanded sections 4.10, 4.11 and 4.16 
of the Final EIS to address impacts on the local 
economy and businesses; measures VA would take to 
address them are discussed in Chapters 4.0 and 5.0. See 
also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.     



Commenter IV2: Donna Venard 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IV2-1 

IV2-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

However, outpatient primary health care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care. 



 

 

 

Commenter IV3: Chris van Norton 



Commenter IV3: Chris van Norton 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IV3-1 

IV3-1: Thank you for your comment. Under the 
proposed reconfiguration, the existing CBOC in Rapid 
City (leased space) would be closed and a new larger 
multi-specialty care facility (MSOC) would be 
constructed.  No new hospital is planned for Rapid 
City. Veterans would still have the option of going to 
Fort Meade. In addition, an integral element of the 
proposed reconfiguration under all the alternatives is to 
give Veterans more options to receive care from local 
providers, at VA expense, closer to where Veterans live 
(e.g., Rapid City Regional Hospital).  See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.    



 

 

 

Commenter IV4: Lee Vento 



Commenter IV4: Lee Vento 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IV4-1 

IV4-1:  RRTP patients come from all over the service 
area and throughout the United States. See revised 
Exhibit 1 in Chapter 1 that provides an additional 
breakout of RRTP patients and where they reside.  VA 
has revised Section 1.2.2.3 of the Final EIS to further 
clarify the reasons for re-locating the Dom to Rapid 
City.  



Commenter IW1: Barb Walter 

IW1-1 

IW1-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully 
operational.   

VA notes that outpatient primary health care and 
certain specialty care will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.   



Commenter IW2: Mary Waxler 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW2-1 
 
IW2-2 
 
 

IW2-1: The EIS examines potential employment 
impacts at a county level and, in the Final EIS, at a local 
level on the community of Hot Springs; see revised 
Section 4.10 of the Final EIS. See also group response 
in Table E-2 of Appendix E relating to socioeconomic 
impacts.   
 
The EIS is not required to look at the specific impacts 
on each individual family situation.  VA has also stated 
that no VA employees would lose VA employment, 
although this could mean retraining for another VA job 
outside of Hot Springs.   
 
IW2-2: Similar to VA’s response to comment IW2-1, 
the EIS evaluates potential impacts on the economy 
(wages and employment, etc.) and community services 
in Sections 4.10, 4.11 (including property taxes) and 
4.16 of the Final EIS.  However, an analysis of 
individual impacts on specific businesses (relating to 
potential for closure) or how City budgets would have 
to be adjusted is beyond the scope and requirements of 
this EIS to analyze.   
 
  



Commenter IW2: Mary Waxler 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW2-3 
 

IW2-3: Section 2.3 of the Final EIS has been revised to 
provide an additional breakout of costs associated with 
each alternative, including mothballing costs.  While the 
cost estimates still represent an accurate comparison 
across sites, VA is unable to update the cost 
information provided in the EIS due to current 
appropriation restrictions. See also group responses in 
Table E-2 of Appendix E relating to the costs of 
alternatives and mothballing costs in particular.   
 



 

Commenter IW3: Cristina Wilaby 



Commenter IW3: Cristina Wilaby 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW3-1 

IW3-1: VA appreciates your comment and concerns.  
Under the proposed reconfiguration, primary health 
care and certain specialty care will continue to be 
provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  Also, while 
the proposal calls for closing of the existing hospital, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.     
 
Finally, in terms of employment, VA has stated that no 
VA employees would lose VA employment, although 
this could mean retraining for another VA job outside 
of Hot Springs.   
 



 

Commenter IW4: Bob Willoughby 



Commenter IW4: Bob Willoughby 

 

 
 
 
 
 
 
 
 
 
 
 
IW4-1 
 
 
 
 
 
 
IW4-2 
 
 
 

IW4-1: See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option (which allows Veterans access to 
more providers, at VA expense, closer to where they 
live), and quality of care.    

 
IW4-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IW5: Dennis Wilson 



Commenter IW5: Dennis Wilson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW5-1 

IW5-1: VA acknowledges your comment as support to 
keep the existing Hot Springs hospital open and fully 
functional under Save the VA Alternative E.   
 
VA also thanks you sharing your health care experience 
with various providers (on next page). It is being made 
part of the public record for this EIS.   



Commenter IW5: Dennis Wilson 

 

  

Medical Care 



 

Commenter IW6: Mary Wilson 



Commenter IW6: Mary Wilson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW6-1 

IW6-1: Under the proposed reconfiguration, specialty 
care services would be provided in the new MSOC in 
Rapid City. Eligible Veterans would also have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.  Depending on options 
available to your husband, this could mean continued 
appointments in Rapid City.  

  



 

Commenter IW7: Hugh Wynia 



Commenter IW7: Hugh Wynia 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW7-1 

IW7-1: VA is committed to providing quality care to its 
Veterans and believes that there is a need to change and 
that the proposed reconfiguration will allow that - to 
meet the current and future needs of our Veterans for 
safe and quality health care. Under the preferred 
alternative, outpatient primary and some specialty care 
services would remain in Hot Springs and on the 
existing campus. VA would also rely more on local 
providers to provide care to Veterans (see group 
response in Section E.3.3 of Appendix E relating to 
expanded purchased care options).   
 
VA appreciates commenter’s concern for budget and 
while cost efficiencies are considered, the final decision 
will not be based solely on cost.     



 

Commenter IW8: Shirley Wall 



Commenter IW8: Shirley Wall 

 

 
 
 
 
 
 
 
 
 
 
 
 
IW8-1 

IW8-1: VA acknowledges your support to keep the 
existing Hot Springs hospital open and fully functional 
(as under Alternative E, Save the VA’s proposal for 
expanded services at the Hot Springs campus).   

To clarify, however, VA has no plans to close Fort 
Meade and the new facility in Rapid City would include 
an expanded CBOC (now an MSOC with expanded 
specialty services) and RRTP; no hospital is planned for 
Rapid City either.  Rather, closure of the hospital in Hot 
Springs would be met with expanded options for care 
from community providers (hospitals), at VA expense, 
closer to where Veterans live. See group responses in 
E.3.1 and E.3.3 in Appendix E relating to distance 
travelled and to purchased care option and quality of 
care.    

 



 

Commenter IW9: Bonnie Wanzer 



Commenter IW9: Bonnie Wanzer 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW9-1 

IW9-1: VA also recognizes the potential for adverse 
economic impacts and has expanded sections 4.10, 4.11 
and 4.16 of the Final EIS to address impacts on the 
local economy and businesses; measures VA would take 
to address them are discussed in Chapters 4.0 and 5.0. 
See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration.     

 



 

Commenter IW10: Adam Weaver 



Commenter IW10: Adam Weaver 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW10-1 

IW10-1: VA believes that the various elements under 
the proposed reconfiguration will help ensure that 
Veterans within the VA  BHHCS receive safe and 
quality health care.  Adding to the load at Fort Meade is 
not the intent of the reconfiguration (and services at 
Fort Meade are not part of the scope of the 
reconfiguration).  Rather, outpatient primary health care 
and certain specialty care will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2; and expanded specialty 
services would be available at the new MSOC in Rapid 
City. Also, while the proposal calls for closing of the 
existing hospital, Eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.    



 

Commenter IW11: William Wegner 



Commenter IW11: William Wegner 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
11-1 

IW11-1: VA acknowledges your support to keep the 
existing hospital at Hot Springs open. However, VA 
notes that VA’s proposal does not including building a 
new hospital in Rapid City. Rather the existing CBOC 
would be expanded to an MSOC with more specialty 
services and the RRTP would be relocated to Rapid 
City.  Outpatient primary health care and certain 
specialty care will continue to be provided in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  To replace the hospital at 
Hot Springs, VA would rely more on local community 
providers.  Eligible Veterans now have more options 
for care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.    

   



 

Commenter IW12: Carly Winterstein 



Commenter IW12: Carly Winterstein 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
12-1 

IW12-1: Your request is not appropriate for VA to 
consider as part of the proposed reconfiguration and is 
not within the scope of the EIS.  Please contact the VA 
BHHCS directly to see how VA can help your noble 
cause on a service-wide basis.   



Commenter IW12: Carly Winterstein 

 

  



 

Commenter IW13: Robert Wittmeier 



Commenter IW13: Robert Wittmeier 

 

 
 
 
 
 
 
 
 
 
 
 
IW 
13-1 

IW13-1: VA acknowledges your support for continued 
operation of the Hot Springs campus and has made it 
part of the public record for this EIS. 

 



 

Commenter IW14: Lola and George Wallker 



Commenter IW14: Lola and George Wallker 

 

 IW14-1: VA acknowledges your support to keep the 
existing Hot Springs campus open and has made it part 
of the public record for this EIS.  

VA notes that outpatient primary care services and 
some limited specialty services will still be provided on 
the existing Hot Springs campus.  In addition, VA has 
been given authority in recent years to expand the 
purchased care program, now referred to as Care in the 
Community, to eligible Veterans that was not available 
before and now potentially hundreds of providers are 
available to eligible Veterans.  It is now an integral part 
of the proposed reconfiguration alternatives as a way to 
improve overall quality and delivery of care. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.   
 



Commenter IW14: Lola and George Wallker 

 

  



 

Commenter IW15: Shirley Wall 



Commenter IW15: Shirley Wall 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
15-1 

IW15-1: VA acknowledges your support to keep the 
existing Hot Springs VAMC open and has made it part 
of the public record for this EIS.  

Under the proposed reconfiguration, VA notes that 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus.  Only the RRTP is moving to Rapid City.  To 
replace the hospital at Hot Springs, VA would rely more 
on local community providers.  Eligible Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    
 



 

Commenter IW16: LW Anonymous 



Commenter IW16: LW Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
16-1 
 
 

IW16-1: Thank you for your comment. VA 
acknowledges your support to keep the existing Hot 
Springs facility open and has made it part of the public 
record.   



 

Commenter IW17: Russell Witte 



Commenter IW17: Russell Witte 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
17-1 
 
 
IW 
17-2 
 
 
 
 
IW 
17-3 

IW17-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully functional 
and has made it part of the public record.  
 
IW17-2: Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), based on a 
variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the Final 
EIS. 

IW17-3: Eligible Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. Since 
publication of the Draft EIS, VA has been given 
authority to expand the purchased care program, now 
referred to as Care in the Community, to Veterans that 
was not available before and now potentially hundreds 
of providers are available to eligible Veterans.  Given 
this large number and the distribution of providers 
throughout the service area, the increase in potential 
Veterans as patients is not expected to have major 
impact on the existing capacity of local providers. 
Greater reliance on community providers is an integral 
part of the proposed reconfiguration alternatives and 
offers a way to improve overall quality and delivery of 
care. See group response E.3.3 in Appendix E relating 
to purchased care option and quality of care. 
 
Finally, outpatient primary care and some specialty care 
services would continue to be provided in Hot Springs, 
and VA-provided specialty care services would also be 
expanded in Rapid City. 



Commenter IW17: Russell Witte 

 

 
 
 
 
IW 
17-4 
 
 
 
IW 
17-5 
 
IW 
17-6 
 
IW 
17-7 
 
 
IW 
17-8 
 
 
 
 
 
 
IW 
17-9 
 
 
 
IW 
17-10 

IW17-4: VA believes that Rapid City offers many more 
advantages over Hot Springs to help ensure successful 
community reintegration. This has been further 
explained in Section 1.2.2.3 of the Final EIS.  
 
IW17-5: VA agrees that the existing historic buildings 
can indeed be renovated and made suitable for 
continued use, and this has been clarified in the Final 
EIS. Under the new preferred alternative A-2, VA 
would renovate the exiting Building 12 and operate the 
CBOC on the existing campus.   
 
IW17-6: The final EIS includes a more detailed 
breakout of costs for each alternative (Section 2.3).  
 
 
IW17-7: With respect to outsourced care, greater 
reliance on community providers is an integral part of 
the proposed reconfiguration alternatives and offers a 
way to improve overall quality and delivery of care. See 
group response E.3.3 in Appendix E relating to 
purchased care option, efficiency, and quality of care. 
  
IW17-8:  The RRTP is not being moved to Rapid City 
because of the Veteran population there. RRTP patients 
come from throughout the service area and the US.  It 
is being moved because of the advantages Rapid City 
offers with respect to successful community 
reintegration.  See response to IW17-4 and revised 
Section 1.2.2.3 in the Final EIS.   
 
W17-9: primary health care and certain specialty care 
will continue to be provided in Hot Springs. Also, while 
the proposal calls for closing of the existing hospital, 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care. 



Commenter IW17: Russell Witte 

 

 
 
 
 
IW 
17-11 
 
 
IW 
17-12 
 
 
 
 
 
 
 
 
IW 
17-13 

IW17-10: VA has revised the projected staffing 
requirements for Alternative E in the Final EIS - from 
633 to 492, in responses to STVA comments (and also 
consistent with maximum staffing levels at Hot Springs 
in years past).   
 
IW17-11: VA agrees and has selected a new preferred 
alternative in the Final EIS that would renovate 
Building 12 on the existing campus to operate the 
CBOC.   
 
IW17-12: VA recognizes the potential for adverse 
socioeconomic impacts and has expanded sections 4.10, 
4.11 and 4.16 of the Final EIS to address impacts on 
the local economy (jobs and wages) and community 
services (including employment, waters, property taxes, 
schools, etc.).  Measures the VA would take to address 
them are also addressed in Sections 4.10 and 5.0.  See 
also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts from the proposed 
reconfiguration. 
 
IW17-13: VA acknowledges your suggestion and 
support to keep a community living center at Hot 
Springs and is including it as part of the public 
record.   
 



 

Commenter IW18: Janet Wocicki 



Commenter IW18: Janet Wocicki 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IW 
18-1 

IW18-1: Thank you for your comment. VA 
acknowledges your support to keep the existing Hot 
Springs facility open and has made it part of the public 
record.  VA notes that outpatient primary care and 
some specialty care services would continue to be 
provided in Hot Springs.  Under the new preferred 
alternative A-2, the new CBOC would be operated in a 
renovated Building 12 on the existing campus.  
 
While the existing hospital would close, Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. This option should help reduce the driving time 
and distance for many Veterans.  Since publication of 
the Draft EIS, VA has been given authority to expand 
the purchased care program, now referred to as Care in 
the Community, to Veterans that was not available 
before and now potentially hundreds of providers are 
available to eligible Veterans.  It is now an integral part 
of the proposed reconfiguration alternatives and serves 
as a way to improve overall quality and delivery of care. 
See group responses in E.3.1 and E.3.3 in Appendix E 
relating to distance travelled, and to purchased care 
option and quality of care.  
 



Commenter IXA1: Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IXA1-
1 

IXA1-1: See group response in Section E.3.1 in 
Appendix E relating to distance travelled concerns.  
Also note that primary and some specialty care services 
will continue to be provided in Hot Springs under the 
proposed reconfiguration. In addition, VA is putting 
greater reliance on local community providers.  
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. This should also help reduce 
driving time and distance. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



Commenter IXA2: Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
IXA2-
1 

IXA2-1: The Veterans that travel to Hot Springs from 
outside the service area and throughout the U.S. are 
primarily there for the residential treatment program.  
These Veterans would be able to receive treatment in a 
new RRTP facility in Rapid City under the proposed 
reconfiguration.   
 
Veterans who travel to Hot Springs from within the VA 
BHHCS service area would still be able to receive 
primary care and some specialty care in Hot Springs.  
Expanded specialty care services would also now be 
offered by the VA in Rapid City.  In addition, eligible 
Veterans would now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



Commenter IXA2: Anonymous 

 

  



 

Commenter IXA3: Anonymous 



Commenter IXA3: Anonymous 

 

 Thank you for your comment. 



 

Commenter IXA4: Anonymous 



Commenter IXA4: Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IXA4-
1 
 
 
 
 
 
 

IXA4-1: Public involvement is an important element of 
the NEPA process and VA has reviewed and 
considered all public comments on the proposed 
reconfiguration and the Draft EIS. Many changes have 
been made to the Draft EIS as a result of public 
comment. VA has even changed its preferred alternative 
to A-2 which includes operation of primary care 
services on the existing campus.   
 
 



Commenter IXA4: Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IX 
A4-2 
 
 
 
IX 
A4-3 

IXA4-2: Eligible Veterans have more options now for 
care from community providers, at VA expense, closer 
to where they live. Veterans Choice is one of the 
programs available, however, there are others too and 
the delivery of services under these programs is 
improving.  See group response E.3.3 in this Appendix 
relating to criticisms and role of the Veterans Choice 
Program in the proposed reconfiguration. Section 2.2 of 
the Final EIS has also been revised to clarify the 
purchased care (now referred to as Care in the 
Community) element of the proposed reconfiguration 
under all of the alternatives.   

 
IXA4-3: Your comments have been read and are 
being included in this appendix as part of the 
public record for this EIS.   



 

Commenter IXA5: Anonymous 



Commenter IXA5: Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IXA 
5-1 

IXA5-1:  Section 2.3 of the Final EIS has been revised 
to provide an additional breakout of costs associated 
with each alternative.  While the cost estimates still 
represent an accurate comparison across sites, VA is 
unable to update the cost information provided in the 
EIS due to current appropriation restrictions. See also 
group responses in Table E-2 of Appendix E relating to 
the costs of alternatives.   



Commenter IXA5: Anonymous 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IXA5-
2 
 
 
 
 
IXA5-
3 
 

IXA5-2:  VA has revised the projected staffing 
requirements for Alternative E in the Final EIS - from 
633 to 492, in responses to STVA comments (and also 
consistent with maximum staffing levels at Hot Springs 
in years past).   
 
IXA5-3:  The proposed reconfiguration always included 
plans for outpatient primary and some specialty care 
services to be provided in Hot Springs.   
 
VA agrees that the existing historic buildings can indeed 
be renovated and made suitable for continued use, and 
this has been clarified in the Final EIS. Under the new 
preferred alternative A-2, VA would renovate the 
exiting Building 12 and operate the CBOC on the 
existing campus.    



Commenter IY1: Marvin Young Day 

IY1-1 

IY1-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



Commenter IZ1: Keith Zuhlke 



Commenter IZ1: Keith Zuhlke 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IZ1-1 

IZ1-1: IZ1-1: Thank you for your comment. VA 
acknowledges your support to keep the existing Hot 
Springs facility open and has made it part of the public 
record.  VA notes that outpatient primary care and 
some specialty care services would continue to be 
provided in Hot Springs.  Under the new preferred 
alternative A-2, the new CBOC would be operated in a 
renovated Building 12 on the existing campus.  
 
Eligible Veterans would now have more opportunity to 
receive care from local community providers, at VA 
expense, closer to home to help further reduce driving 
time.  See group responses in Sections E.3.1 and E.3.3 
of Appendix E relating to distance travelled, and to 
purchased care options and quality of care concerns. 



Commenter IZ1: Keith Zuhlke 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  



 

Commenter IZ2: Loren Zimmerman 



Commenter IZ2: Loren Zimmerman 

IZ2-1 

IZ2-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully operational 
and has made it part of the public record for this EIS.  
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